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CAUSE OF DEATH in plain terms,

i MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS ©
IU 1937; CERTIFICATE OF DEATH
AY
1. PLACE OF DEATH
CountySt Registration District No 7 7\3
Township 3%, ..,t‘ raneols. ... . Primary Registration District Noéﬂ/l"ﬁ‘
Cliy..... F mmgt ....... 3. :.:.MQ‘; (No .
2. FuLL Name....Luther M . Bradley N
(8) Residence, No... 285 River, Mo, - S WOEAe oo sees e e
(Usual place of abode) (If nonresident, give city or town and 8
Length of residence in city or town where death occurred yrs. mos. ds. How leng In U. 8., {f of foreign birth? yT5.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLUR OR RACE | 5. gmGLE. M,\(Rnrén.t\zlnowslg.m
IVQRCED (tor e Wor:
Male White i dowe

5A. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAN

(or) WIFE o Mary Bradley

6. DATE OF BIRTH (MoNTH, DAY, ApvEAR)  Hug, 9, 1863
7. AGE YEARS MONTHS DAYS If LESS than 1
73 10 16

8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, etc. rarmer

9, Industry or business in which
wark was done, as silk mill,
saw mill, bank, ete

10. Date decensed last worked at
occupation (month and

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN....ooooes g osesoimsrastsopog ssssssasiasssssssag smvnsessogess massgad sas sovess vt e e onns
{STATE OR co(urrrnv) StE.Gafieviave (0. Mo,

13, name J@mes Bradley

14, BIRTHPLACE (CITY QR TOWN)....... 001 Son

{5TATE OR COUNTRY} Tenn.

21. DATE OF DEATH (MONTH.DAY.AND YEAR)  June 25 .19 37

22, 1 HEREBY CERTIFY, That I attended daeeund from
Aﬁz .................. A2 13 7

Ilast saw bt aliveon........ & 19.’/ Death ia szid

to have occurred on the dat d above, at’.‘r L p M

The principal cause of deaf.h and related causes of importance were a8 follows:
Date of onsct

5. MAIDEN NAME ~ Manerva Gassett

Rebison

MOTHER| FATHER

16. BIRTHPLACE (CITY QR TOWN)...........
(STATE OR COUNTRY) Tenn s

17. INFORMANT..........

._..._._..-.._.....gg%m%.aﬂﬁnnrds...._........._.._.........._
_____________ng_ll_._Mo..___._.

{ADDRESS)
18, BURIAL,

Name of operation ..o e seseasaenans Date of ..o iirvenas
‘What test confirmed dingoogish.....ovmninnnn. ‘Wea there an autopsy?. 22«7.....
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?......c.cervviirsiiinns Date of injury......ccccoeeuee, s 19
Where did injury oeetr?.......oceconcinieceinyeae

(Specify city or town, county, and St.ate)
Specify whether injury occurred in Industry, in home, or in pubiic place.

Manner of injury.
Nature of injury l

sace Flat River, Mo. ... oaedune 28 1.5

19, UNDERTAKER HOOd

(ADDRESS)

Flat Hiver, Missouri |
2. FILED..,G fae ... 827 . Afz}z %ﬂ.

24. ‘Was disease ot
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